Abstract
Introduction
Foreign bodies in the maxillary sinus are not common. I Causes include the escape of teeth and dental impression material through an oroantral fistula, penetrating trauma, and iatrogenic causes .' Because antral perforation is frequently associated with dental procedures involving apical surgery of the maxillary molar teeth ,' these procedures often create a pathway for foreign bodies to enter the maxillary sinus. Fortunately, displaced dental instruments in the maxillary sinus are rare. A literature search revealed only two British v' and two Japanese-" published reports of dental burs displaced into the maxillary antrum; all four of these cases are published in the dental literature. Patients with this complication would likely be referred to an otolaryngologist for treatment. Therefore, it is important to be familiar with this complication and its management. From Case report A 28-year-old woman underwent the extraction of tooth 14 for a periapical abscess that was unresponsive to antibiotics. During the extraction procedure, the tooth roots were fractured. While a power dental tool was being used . to extract the roots, the patient heard a snap, and it was noted that the dental tool broke. After the dentist failed to complete the tooth extraction, the patient was sent to the emergency room at Upstate Medical University for an oto-. laryngologic evaluation. Our examination revealed that the patient was anxious but otherwise healthy. Fractured tooth roots were visualized in tooth socket 14, but no obvious oroantral fistula was seen. No bleeding or discharge from the socket was noted. The patient had no sinus tenderness or nasal discharge. Anteroposterior and lateral radiographs of the sinuses (figure 1) revealed a foreign body in the left maxillary sinus. The patient was started on clindamycin and taken to the operating room , where we performed a left Caldwell -Luc procedure. No fistula was visible intraoperatively, but the foreign body, a dental bur, was found and removed from the left maxillary sinus (figure 2). The patient was discharged from the hospital the following day, and her tooth extraction-with closure of the oroantral fistula-was completed 2 days later at her dentist's office. She has recovered completely from both procedures.
Discussion
The natural history of foreign bodies in the paranasal sinuses is only anecdotal and is not truly known. ' Reported sequelae include chronic sinusitis , cutaneous fistula, rhinolith formation, and chronic pain .' Likewise, metallic foreign bodies have been associated with malignancy.! and when the metal is lead, there is concern for an increased risk of lead poisoning, particularly in children.
7 For these reasons , removal of metallic foreign bodies is indicated."
The classical surgical technique for removal of foreign bodie s in the maxillary sinus is the Caldwell-Luc procedure," which involves opening the anterior wall of the maxillary sinus. Recently, technologic advances have made possible the use of an endoscopic approach for the removal of these foreign bodies .1.7.9 Reported advantages of the endoscopic approach , when compared with the Caldwell-Luc procedure, include less invasiveness and 
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Because fore ign bodies in the paranasal sinuses vary in size and location, otolary ngo logists must be familiar with the different approac hes for properly remov ing them . Sinus foreign bodies are not common findings. When they are discovered, however, their remo val is indicated . Often, otolaryngo log ists are called upon to remove them.
